Days 1-15 TEMPERATURE MONITORING LOG p—

Protect Your Vaccines Mo./Yr.: { H eal th
Check Temperatures Twice a Day! Clinic Name:
Instructions: Place an “X” in the box that corresponds with the temperature. If the temperature recorded is in the shaded zone: 1. Store the vaccine under proper conditions as
quickly as possible, 2. Call the vaccine manufacturers to determine whether the vaccines are viabile. 3. Contact your local health jurisdiction for further assistance: ( )
. 4. Complete a vaccine incident report.
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Refrigerator temperature

Days 16-31

Protect Your Vaccines
Check Temperatures Twice a Day!

Instructions: Place an “X” in the box that corresponds with the temperature. If the temperature recorded is in the shaded zone: 1.

TEMPERATURE MONITORING LOG

Mo./Yr.:

Clinic Name:
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Store the vaccine under proper conditions as

quickly as possible, 2. Call the vaccine manufacturers to determine whether the vaccines are viabile. 3. Contact your local health jurisdiction for further assistance: ( )

. 4. Complete a vaccine incident report.
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